First Baptist Church of Webster, WI
’25-‘26 AWANA REGISTRATION
(**Child must be age 3 and potty trained by Sept 1st to attend**)

Name: _______________________________  Grade: _________

Birthday:  ___________________ Allergies: _________________

Name: _______________________________  Grade: _________

Birthday:  ___________________ Allergies: _________________

Name: _______________________________  Grade: _________

Birthday:  ___________________ Allergies: _________________

Name: _______________________________  Grade: _________

Birthday:  ___________________ Allergies: _________________

Parent/Guardian(s): ____________________________________

Address:  _____________________________________________
 _____________________________________________________

Home Phone: _________________  Cell: ___________________

Alternate Cell: ________________________________________

Email:  _______________________________________________

Home Church:  ________________________________________

Who is authorized to pick up your child? (please list full names)
______________________________________________________
______________________________________________________
* * * In Case of Emergency * * *
(Must list a name other than parent/guardian; 
this is only used if a parent or guardian cannot be reached)

Name: ________________________________________________

Relationship to child: ____________________________________

Home Phone: _________________   Cell:____________________


******************************************************

Liability Release and Media Notification

This form releases the First Baptist Church of Webster and any/all volunteers helping in AWANA from any and all liability of injuries or actions that may occur during an AWANA evening or event. All parties will be held harmless.

I also understand the First Baptist Church of Webster may use photographs, comments, or record the events/activities in which my child/children (listed on this document) is/are participating in social media, publications, reports, and or articles for promotional purposes for an unnamed amount of time.  I recognize that no compensation of any kind will be paid to my child/children or me at this time or in the future for the use of my child’s likeness.




_________________________________________    ___________                         Signature						   Date



 Turn over (please fill out both sides)
